U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingian. B 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or clvil penalties as provided by 2¢ U.5.C 439 or 440.

A\
| READ THE INSTRUCTIONS CAREFULLY BEFORE PREP}}RING THIS REPORT.
.‘\

1. File Number U - Bﬁm] 2. Fisce =d Fram:
o 3/ Dses) meugn {51/ [34 005

3. Name and address of person filing. 4. Name, file—ber, and address of labor organization.

Name r@(ohard 1@“_“_8_%_‘- +hels €n Name [ Nw}‘:;j- p/&,\/_.gf"_‘f,_____ﬁ'%_SG clatton t

P.Q. Box, Bldg., Room No., if any ! 3 P.C. Box, Building and Room bumber, if any[ i

Street | Yo L. g;ﬁ::.-—t? r NW || Street | 2021 L. ‘S—r— N.W.
ey [ Washiwton ooy L washington l

State | 0.l | ZIP Code + 4 Emmmm;m@j state | e | zIP Code +4 [:9_-@3;15

5. Position in labor arganizalion, [

cenecal Counsel !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employzses your organization represents or is actively seeking to represent.

6. Name and address of Employer {inciuding trade name, if any). 7.8. Nature of Interest, Transaction, or Income.

Name i

Trade Name, if any: z

P.0. Box, Bldg., Room No., if any 7 N i

7.b. Amount.

Street ’ !

City | |

State | ZIP Code +4 [ |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and olher applicable penalties of the law, that all of the information
submitted in this report (including the infarmation contained in any accompanying documents}, has been examined by ihe signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penallies in the instructions.)

s Jodind ol oithat o (ElElE [ 5o des-TaIT]

Date Telephone Number
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s mn TS B ( CVUA X e | ] FUC e

B. Meld an interest in or derived income or econcmic benefit with monetary value from a bu “Jless (1) 2
substantial part of which consists of buying from, selling or lzasing tg, o otherwise dealing w p the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trustin which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;
Namei W L{aw MM’“}'f 2] i -
. . im,h a. Labor Organization
Trade Name,ifany: L Blank  Heme L 1)
) 1 b Teust
P.O. Box, Bdg., RoomNo_.ifany | Warergate d| -,
L o —_— e .| ¢ Employer

sveet . L0O _New Hawmpshirz Ave MW

oy _Washiwckow ]

sae | DL {217 cove+a [ p@03¢ ]

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Namegw ) WN L_% o t S"@(‘ U' i.(,‘_eS wa (:) a_g,‘(’)

Trade Name, if any: ! _______ B . ) . ‘]
P.0. Box, Bldg., Room No., if any %WWWM _: __..,..M,.Nwm.w,_,_..__.MME-
e s i o e e B esar s g i - R Ay ] b . k)
Street — e
11.b. Approximaie dollar value of such dealing. irsf 9-@‘ 080
. - % ’d
Y e e s e o e o e e 1 ]12.a. Nature of interest held ar income received.
™ i T - .
State lzPcode+a’ | TW )] 'f'a ckets to Wadha vgton

Wizaeds v, Chicago Bulls fjicu?/aﬁf'
Gams in Law Firms box - Sh{es

12.b. Amount. f PSP ;

C. Received from any employer {other than an employer covered under pans A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant t 1:3;?‘ Nature of payment. e o \
(including trade name, if any). H
Name ;E“ T e o ) ) T --.}
Trade Name, if any: f { i
_— . t
P.O. Box, Bldg., Room No., if any . ;
Street : [E—— - i
City * M_l
e om0 A PN R s
State | lzpcodera |
- . : 14.b. Amount of payment. -
13.b. Is the Business an Employer ;.j or Cansultant f:j ? { é
| E—
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Name of Person Filing DQ" C{f}@(‘d B er —H/\e ls2n

File Number U-

B. Held an interest in or derived income cr economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or |zasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ¢
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

veme _YablensKi _Botn ¢ Edelman |

Trade Name, if any: zw

P.O. Box, Bldg. Room No.. ifany | g 1€ 06 ]
seet ] (LA O Connecticut Ave MW
oy [ Waslh ]
sate | OC- | 217 Code +4 (302026 |

9. Business deals with:

V]
L}&: a. Labor Organization

a wg b. Trust

Emeed

r} ¢. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name.

Name :

S

Trade Name, if any: ém_

P.0O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

L ecal Services

|
|
|
|
|

11.b. Approximate dollar valre of such dealing.

Street i.
State | B Tapcode+a

12.a. Nature of interest held or income received.
L=t

\

C[x\n‘sf*mas GiF+ - Wine

.

12.b, Amount.

L¥L50.00

C. Received from any employer (other than an employer covered under parts A and B above)
of from any [abor relations consultant to an employer any payment of money or otner thing of value.

13.a. Name and address of Employer or Labor R 2lations Consultant {
(including trade name, if any).

Name ! i

Trade Name, if any: | o !

P.O. Box, Bldg., Room No., if any § ) ~ . o i

14.8 Nature of payment.

Street% i
city i o |
State i % 2IPCodeva ! u_wm_]
13.b. Is the Business an Employer m or Consultant !— ?

14.b. Amount of payment.

Form LM-30Q (2003)
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Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, cr
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yaur labor organization is interested.

8. Name and address of Business (including trad2 name, if any). 9. Business deals with:

Name ! ] ;

E.__; a. Labor Organization

Trade Name, if any: L [

?hwﬂj; b. Trust

i 3
i | c Employer

Street' e
Gy | o

- . f"'”w~'_'""1
State | ‘ lzpcode+al

10. If 0.b. or 9.c. is checked give trust or employer's name. 11.a. Mature of such dealing.

Name |

o+ e v Ry i 8 At - b e ST £ 2 RS L 4

Trade Name, if any: |

m—

P.0. Box, Bidg.. Room No , ifany | _ o il i
- S ! i i
Street | — i T :
11.b. Approximate dollar value of such dealing. i A

o . e et 1o et et et ;
Gty e e e d [ 12,8, Nature of interest beld or income received. -

“lzPcode+a’ i

State

12.5. Amaunlt. i |

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Conaultant b 14.5¢ Nature of payment,

(including trade name, if any).

Namel T | | o - . |

Trade Name, if any: | i i

P.0. Box, Bldg.. Room Na., if any

oo s 2o i e et

Street e PR R
cy | | _ il
v T S —————
State | ZIPCode+a i
A 14.b. Amount of payment. T 04
13.b. Is the Business an Employer rﬂ.} ar Censuitant 5 _j ? § i
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor erganization represents or is actively seeking to repiesent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, er otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rname, if any).

City }

{
state | zPcodera [ |

Name " f
Trade Name, if any: ‘ 1
P.O. Box, Bldg., Room No._, if any 3 ]
Street % :m___“ ‘

9. Business deals with:

[] a. Labor Organizalion

D b, Trust

[ﬂ:] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | |
Trade Name, if any: o |
P.0. Box, Bldg., Room No., ifany | ;
Street | |
ciy | |

State | ZIP Code + 4 [: WWWWWWW W.:]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under pa’r’ts and B above)
or from any fabor relations consultant to an emplcyer any payment of money or othet thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant b
(including trade name, if any).

Name ! i

Trade Name, if any: I

‘.4.a.1";sature of payment.

P.0. Box, Bldg., Room No., if any o f
Street [ - ]
city | |
State | | zipcodeva [ ]
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ? z
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